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ていた (表1)。術式は 5例中 4例は胸腺拡大術+#






























1) ET+α 完全寛解 15ヶ月
2) ET+α* 完全寛解 12ヶ月
3) ET+α 完全寛解 6ヶ月
4) ET+α 完全寛解 3ヶ月
5) ET 投薬中 39ヶ月




1 ) 1 . 3nmol/I 
2 ) 75.0nmol/l 
3) 1600.0nmol/l 
4 ) 360. Onmol/I 
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1n myasthenia gravis， it is said that the tim巴 ofits onset is correlated to an operation， Thus， we examined the 
pr巴operativeperiod of the disease， anti-acetylcholine receptor antibody and remission rate in fiv巴 patients，who 
underwent extended thymectomy in our hospital between 1994 and 1997. The patients were three women and two 
men aged between 20 and 70 years. The dis巴aseduration period varied from 2 months to 6 years and the period after 
shifting to the systemic stage was betw巴en2 and 8 months. The anti-acetylcholine rec巴ptorantibody varied from 1. 5 
to 1600nmol/L and the values decreased after the operation in al the patients. While the course observation period is 
3 years as the shortest and 6 years as the longest， four out of five patients have acquired complete remission. There 
has be巴nno case of aggravation although one case (60y. 0.) is stil receiving medication. 
Cooperation with the division of neurology is necessary and it seemed to be the best for a general type perforl1l an 
operation first and to carry out various drug therapies subsequently 
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